FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?liS;NlaJmﬁnENT # P00000061 085 01-21-2005 90084 024 ***150.00
GASTROENTERQLOGY SPECIALISTS OF SQUTHWEST
FLORIDA, PA. -- - .- .
I B L - -
Principal Place'of Busingss = —— *& 4 v - Mailing Address *
1656 MEDICAL BLVD. - - - - .- 1656 MEDICAL BLVD. -

SUTE30T . . - ¢ o ~ SUITE 301 _ A I o 50005271

NAPLES, FL 34110 NAPLES, FL 34110

T T HIIHII\!llll\llIIH\IIHIIIH\IIIIIIIHII||I|ll|!||IIIHI\|\IMII|HIIII

Suite, Apl. #, elc. Suita, Apt. #, elc. 01112005 Chg P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Agpplied For
: s 65-1034727 . Not Applicable
Zip Country Zip Country 5. Ceriilicale of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent- — ~ - -~ .. -l - ~'~. -7.-Name end Address of New Registered Agent . - -. - -
Name
MECKSTROTH, STEVEN A
1656 MEDICAL BLVD., SUITE 301 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BN L e e

SIGNATURF .
- Slqnature Iyped or printed name of registered agent and tithe if applicabla. (NOQTE: Registeied Agent signature required when rainstating) - DATE
* % FILENOWII FEE IS $150.00 " i o Camtpon. 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - ©+ Added to Fees
10.° R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o T O Delete TITLE [ Change ] Addition
NAME MECKSTROTH, STEVEN NAME
STREET ADDRESS | 1666 MEDICAL BLVD., SUITE 301 STREET ADDRESS
CITY-8T-7IP NAPLES, FL 34110 CITY-ST-2IP
TITLE O pelete TINLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
4 mee— == 2 L o L . e Clpelete = - J=iife —m . _ — . . lcrange _ [ Addion |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-S1-2P
e [ Detete ILE O change [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-2P CITY-51-2ip
TITLE - O oelete TILE ‘CJcharge [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-S7-2IP CITY-SI-ZiP
TITLE _ ] Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12, [ hareby certify that the informatfi n supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. [ further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec F or rustee empowerad (o executo this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpt with an address, with all other like empowerad.,

SIGNATURE: Sreyeys A MECLSTR, ’/u/or 434;:’93620/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - Daytime Phone ¥




